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Peak believed that as soon as a fibroid of the corpus uteri of considerable 
size is recognized, it should he removed by cceliotomy without regard to its 
site, either by the use of the elastic ligature, forcipressure, or by morcellation; 
if of moderate size, the growth should be removed piecemeal per vaginam, 
with the uterus, the broad ligaments being secured with forceps. 

Landau laid down the following rules: If the tumor is below the umbili¬ 
cus, extirpate it piecemeal per vaginam ; if larger, enucleate it as rapidly as 
possible, and remove the stump per vaginam; it is better not to close the 
peritoneal cavity, hence the advantage in using clamps. 

Cable, of Turin, affirmed that myomotomy is only indicated in cases in 
which the symptoms are urgent, such as profuse hemorrhages, persistent 
pain, and pressure effects. He reported one hundred and fourteen cases in 
which all the different methods were employed, with seven deaths, among 
which total abdominal extirpation was performed twenty times, vaginal 
hysterectomy eleven, and morcellation eleven with no mortality. 

The Tbeatment of Complicated Pelvic Abscess. 

Landau {Ibid) summarizes his conclusions on this subject as follows: In 
all cases in which pyosalpinx is complicated with intra- and extra-peritoneal 
abscesses (with or without intestinal or vesical fistula), where extirpation by 
the vagina or by coeliotomy is impossible or too dangerous, the uterus and 
diseased adnexa can be safely removed through the vagina by means of 
clamps. If suppurating tubes and ovaries cannot be completely removed per 
vaginam, it is not proper to be content with the extirpation of the uterus 
alone, but cceliotomy should be performed. In uncomplicated cases of double 
pyosalpinx the uterus should be removed per vaginam with the tubes. 
Before proceeding with the radical operation, however, the fact of the exist¬ 
ence of bilateral disease should be positively determined by an explorative 
incision, either vaginal or abdominal. If possible, a conservative vaginal 
operation should be done, adhesions around the adnexa being separated 
through an incision in the posterior fornix. 

Jacobs, in discussing this subject, reported one hundred and eighty-four 
cases operated upon by the vaginal method, with only five deaths. 

Leopold stated that he was accustomed to perform coeliotomy in uncom¬ 
plicated cases, but in cases complicated with fistula, where the patient had 
been bedridden for years, or where experience had shown that the uterus, 
if allowed to remain, would cause persistent trouble, he was accustomed to 
remove the organ with the adnexa per vaginam , using ligatures instead of 
forcipressure. He reported thirty cases, with only one death. 

Complete Pbocidentia in the Nollipara. 

Schkamm (Centralblalt fur Gynakologie, 1894, Ho. 15), refers to the rare 
occurrence of this displacement in women who have not borne children, and 
especially in young girls, in whom it is nearly always of traumatic origin. 
He reports the case of a strong, muscular servant, aged seventeen, who had 
complete procidentia from unknown causes, with marked hypertrophy of the 
cervix. The cervix was amputated, and anterior and posterior colporrhapby 
were performed, in addition to which it was necessary to excise a wedge- 
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shaped piece from the anterior aspect of the corpus uteri. The patient was 
discharged at the end of a month, with the uterus in normal position. From 
the history it was inferred that venereal excess, as well fts severe manual 
labor, had been an active etiological factor. 

[It is a question if shortening of the round ligaments, preceded by ampu¬ 
tation of the cervix, would not give a more permanent result in such cases.— 
Ed.] 


The Conservative Treatment of Pyosalpinx. 

Vuillet (Ibid.) in opening the discussion on this subject, arrived at the 
following conclusions: In the majority of the cases a cure can be effected by 
puncture of the tube alone, or followed by incision and drainage, and is 
devoid of danger in skilled hands. He had had two cases of pregnancy in 
pyosalpinx thus treated, and therefore believed that it was the duty of gyne¬ 
cologists to adopt this conservative method before deciding to remove the 
adnexa. 

Pozzi affirmed that puncture was not curative in suppurative disease of the 
tubes; he favored the preservation of portions of diseased ovaries in order to 
render subsequent conception possible. 

Martin agreed with the latter with regard to resection of the ovary, but 
favored also resection of the tubes. He stated that about one-fourth (!) of the 
patients whose diseased ovaries he had treated conservatively had subse¬ 
quently become pregnant. 

Vaginal Hysterectomy for Disease of the Adnexa. 

Jacobs (Centralblatt Jur Gynakologie, 1894, No. 18) strongly urges the 
superiority of the vaginal over the abdominal operation for the removal of 
diseased adnexa, presenting his own statistics, showing a mortality of 2.7 per 
cent, in 184 cases, as compared with a death-rate of 5.7 per cent, in 1540 
celiotomies performed by various operators, including Martin and Tait. In 
690 vaginal salpingo-oophorectomies by other operators, including himself, 
the mortality was Gnly 4.49 per cent Moreover, it was formerly the practice 
to resort to the vaginal operation only in complicated cases in which celi¬ 
otomy was judged to be impossible—an additional argument to support his 
position that where removal of both tubes and ovaries is indicated the uterus 
should be removed at the same time. He denies the justice of the criticism 
that after the vaginal operation has once been begun it must be completed, 
since it is his practice to first open Douglas’ pouch and to satisfy himself 
regarding the condition of the adnexa. If both are diseased, he removes 
them with the uterus, otherwise he performs unilateral salpingo-oophorec- 
tomy. 


Encapsulation in Abdominal Drainage. 

Frank (Centralblatt fur Gynakologie, 1894, No. 16) insists that subsequent 
observations have confirmed the opinion which he expressed in 1881, that 
drainage after cmliotomy is dangerous unless the diseased portion of the 
abdominal cavity can be completely shut off from the healthy. It is easy 
thus to isolate the pelvic cavity by utilizing the existing natural barriers, the 



